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SHIP APPLICATION PROCESS

Complete this preliminary intake information sheet and submit it to the SHIP office 

to obtain your waiting list number. 

 For purchase assistance loans, please submit a Mortgage Pre-qualification 

letter from a licensed financial institution 

 For current homeowner’s who are requesting rehabilitation services, please 

attach a copy of your Deed.

PROCESO DE SOLICITUD DE BARCO 

Porfavor llene esta hoja de información de admisión preliminar y envíelo a la oficina de SHIP para 

obtener su número de lista de espera. 

 Para préstamos de asistencia de compra, envíe una carta de precalificación hipotecaria de 

una institución financiera autorizada 

 Para los propietarios actuales que solicitan servicios de rehabilitación, adjunte una copia de 

su escritura. 

NOTICE 

FLORIDA STATUTE SECTION 837.06  

FALSE OFFICAL STATEMENTS LAW STATES: 

“WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE INTENT TO 

MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICAL DUTY SHALL BE 

GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE,” PUNISHABLE AS PROVIDED BY A 

FINE TO A MAXIMUM OF $500.00 AND/OR MAXIUMUM OF A SIXTY-DAY JAIL TERM. 



THE INDIAN RIVER COUNTY SHIP PROGRAM 

PRELIMINARY INTAKE INFORMATION SHEET
Indian River County Planning Division 

1801 27th Street, Vero Beach, FL 32960 

(772) 226-1870 or SHIP@ircgov.com

Type of Loan: Purchase Assistance:____  Major/Minor Rehab:___ Impact Fee:____ 

APPLICANT NAME:

Co-Applicant

Address:

PHONE/CELL NUMBER:

E-MAIL ADDRESS:

NUMBER OF ADULTS IN HOUSEHOLD (OVER 18) 
Número de adultos que viven en el hogar (18 años o más) 

NUMBER OF CHILDREN IN HOUSEHOLD (UNDER 18) 
Número de niños que viven en el hogar (menores de 18 años) 

ESTIMATED ANNUAL GROSS INCOME FOR HOUSEHOLD (ADULT MEMBERS OVER 18) 
Ingreso bruto anual estimado para todos los miembros adultos del hogar 

$ 

ESTIMATED HOUSEHOLD TOTAL CASH ASSETS (BANK ACCO0UNTS/SAVINGS) 
Estimado total accessible de dinero en del hogar

$ 

CIRCLE ONE

HAS APPLICANT AND/OR CO-APPLICANT OWNED A HOME IN THE LAST 3 YEARS? YES NO 

IS ANYONE IN THE HOUSEHOLD EMPLOYED?
¿Hay alguien en la casa empleado?  Name/Nombre: 

YES NO 

IS ANYONE IN THE HOUSEHOLD SELF EMPLOYED? 
¿Hay alguien en la casa que tiene su propio n egecio YES NO 

DOES ANYONE IN THE HOUSEHOLD RECEIVE SOCIAL SECURITY? 
¿Alguien en la casa recibe SS? YES NO 

DOES ANYONE IN THE HOUSEHOLD RECEIVE VETERANS, DISABILITY, OR OTHER PAYMENTS? 
¿Alguien en la casa recibe SS, Veteranos, u otros pagos por discapacidad? YES NO 

DOES ANYONE IN THE HOUSEHOLD RECEIVE CHILD SUPPORT?
¿Alguien en la casa recibe manutención infantil? YES NO 

DOES ANYONE IN THE HOUSEHOLD RECEIVE PUBLIC OR FAMILY CASH ASSISTANCE? (not food stamps) 
¿Alguien en la casa recibe asistencia en efectivo pública o familiar? (No cupones de alimentos) YES NO 

DOES ANYONE IN THE HOUSEHOLD HAVE A CHECKING ACCOUNT?
¿Alguien en la casa tiene una cuenta Nombre de banco

Bank Name: 
Nombre de bank: YES NO 

DOES ANYONE IN THE HOUSEHOLD HAVE A SAVINGS ACCOUNT?
¿Alguien en la casa tiene una cuenta Nombre de ahorros??

Bank Name: 
Nombre de bank: YES NO 

DOES ANYONE IN THE HOUSEHOLD HAVE A 401K, PENSION OR RETIREMENT ACCOUNT? 
¿Alguien en la casa tiene una cuenta 401K, de pension, o de jubilación? YES NO 

APPLICANT SIGNATURE 
FIRMA DE APPLICANTE DATE/FECHA 

FOR OFFICE USE ONLY Number Fiscal Year Deed/Pre-Qual   
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WORK LIST

Applicant Name:  

Address:  

Phone:    

PLEASE PROVIDE A LIST OF REHABILITATION WORK NEEDED.  

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  
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Indian River County Local Housing Assistance Plan  

Income Classifications 

Household 

Size 

IF TOTAL GROSS ANNUAL INCOME IS 
: 

Extremely Low 

Not to Exceed 

30% of MI 

Very Low 

Not to Exceed 

50% of MI 

Low 

Not to Exceed 

80% of MI 

Moderate 

Not to Exceed 

120% of MI 

1 Person $16,800 $28,000 $44,750 $67,200 

  2 Persons $19,200 $32,000 $51,150 $76,800 

  3 Persons $23,030 $36,000 $57,550 $86,400 

  4 Persons $27,750 $39,950 $63,900 $95,880 

  5 Persons $32,470 $43,150 $69,050 $103,560 

  6 Persons $37,190 $46,350 $74,150 $111,240 

  7 Persons $41,910 $49,550 $79,250 $118,920 

  8 Persons $46,630 $52,750 $84,350 $126,600 

Median Income (MI) = $79,900 Maximum Purchase Price $349,525.80 
Effective:  4-18-2022                          Source: Florida Housing Finance Agency 

***Updated 5/13/2022***
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